
  
 

 
LETTER FROM THE SCOTTISH GOVERNMENT, DATED 23 MARCH 2017 
 
The 2015-16 Audit of NHS Tayside: Financial Sustainability 
 
Further to your letter of 16 February, please see attached at Appendix A the further 
information that I agreed to provide following the evidence session on 9 February.   
  
I met with the Chair and Chief Executive of NHS Tayside on 15 March.  As I indicated at the 
evidence session, I was considering allowing for further brokerage to be provided to NHS 
Tayside in 2016-17 and this was discussed at the meeting. Largely as a result of pressures 
in relation GP prescribing spend, NHS Tayside will require further brokerage of £1.5 million, 
in addition to the £11.7m already agreed, to avoid the prospect that NHS Tayside would 
otherwise require to take cost saving action which would impact delivery of patient care.  
This will take the total brokerage to £13.2 million in 2016-17 and £33.2m of accumulated 
brokerage.   
 
As I discussed at the evidence session in February, I asked the Deputy Chief Medical 
Officer, Gregor Smith, to undertake a review of the prescribing savings set by the Board.  His 
review concluded that the level of savings set was realistic, albeit one that needs to be taken 
forward at pace and with dedicated resource if it is to be achieved.     
 
I discussed with the Chair and Chief Executive the £49.8 million of savings that are required 
to deliver a breakeven outturn in 2017-18.  The Board has indicated that further brokerage of 
c.£4 million may be required and I have asked for further work to be undertaken to 
understand the risk associated with this savings plan.  I will meet the Chief Executive and 
Chair on Monday 27 March to review this further iteration of the plan.   
 
Taking all of these factors into consideration, I have also concluded that independent 
assurance is now required on the ability of the Transformation Programme to deliver the 
scale of change that is assumed in the five year plan and the financial plan that underpins 
that change.  I will be happy to provide further detail if that would be helpful and I recognise 
that the Committee would want to be updated on how such a review progresses, which I will 
ensure is provided. 
 
 
Yours sincerely 
 
Paul Gray 
 
  



  
 

 
Appendix A: Further Information on NHS Tayside 
 
Savings 
 
As part of the financial planning for 2016-17, NHS Tayside identified that £58.4 million of 
savings would be required to deliver a balanced outturn.  The Board is anticipating that £45.2 
million of savings will be achieved – leaving an outstanding shortfall of £13.2 million, for 
which brokerage will be required.  This is £1.5 million more than the £11.7 million reported to 
the Committee and primarily reflects a delay in achieving prescribing savings. 
 
The Board has submitted a draft financial plan for 2017-18, which identifies £49.8 million 
savings required in order to achieve financial balance in year.    The detail of that plan will be 
the subject of a further evidence session with NHS Tayside on 30 March.    
 
Brokerage 
 
Assuming brokerage of £13.2 million will be provided to NHS Tayside in 2016-17, this would 
take its cumulative outstanding brokerage at the end of the financial year to £33.2 million. 
There are two other Boards that will have outstanding brokerage to repay at 31 March 2017: 

 NHS 24 – £19.6 million 

 NHS Ayrshire and Arran - £4.5 million.   
 
Asset Sales and Security and Maintenance Costs 
 
Since December 2016, two further properties have been sold by the Board – Murray Royal 
(£550k) and the Longcroft clinic (£55k).  Four further properties are under offer and may also 
sell before March 2017, although it likely that the property at Dudhope Terrace (receipt of 
£253,000) will slip into 2017-18. In total, sale proceeds in 2016-17 are expected to be in 
excess of £2 million. 
 
At Appendix B there is a list of the assets held for sale, the function of each building, and 
the receipt expected from the disposal.   
 
The total annual running cost of these surplus assets is £176,000. 
 
National Performance Management Committee 
 
The role of the National Performance Management Committee (NPMC) has been to provide 
assurance to the Scottish Government that the appraisal process for Executive and Senior 
Managers (ESMs) had been applied in a consistent and effective manner. Its role has also 
been to provide guidance and support to Boards in their application of the performance 
appraisal process for ESM staff.  In 2016, the NPMC was made up of: 
Prof Bill Bound – Independent Chair 
Ian Kinniburgh – Chair, NHS Shetland 
Alex Linkston – Chair, Forth Valley 
David Garbutt – Chair, Scottish Ambulance Service 
Neena Mahal – Chair, NHS Lanarkshire 
 
Mulberry Unit of Stracathro Hospital 
 
From 1 February, inpatient mental health services were transferred out of the Mulberry Ward 
at Stracathro Hospital as part of contingency arrangements put in place to ensure patient 



  
 

safety. This was necessary as a result of staffing vacancies which saw 18.6 WTE junior 
doctors available from 1 February against the requirement of 31WTE to maintain safe rotas 
across three sites.  This remains an interim measure while NHS Tayside works in 
partnership with its Health and Social Care Partnerships to identify a longer term sustainable 
model for the provision of inpatient services for General Adult Psychiatry and Learning 
Disabilities, ensuring that sustainable mental health services, based upon patient safety and 
improving quality of care, is in place across Tayside. 
 
Work is currently being taken forward and the development of local community–based 
services required to support and complement a reconfigured inpatient service prior to the 
launch, later this year, of a formal three month public consultation on the longer term 
sustainable model for Mental Health services.  In the interim, contingency arrangements will 
remain in place with Inpatient Services provided from Carseview in Dundee and the Murray 
Royal Hospital in Perth.  The out of hours Crisis Response service also continues to be 
consolidated on the Carseview site. 
 
 
Prescribing Costs 
 
The higher prescribing costs in Tayside are partly due to higher levels of prescribing of brand 
drugs rather than generics.  The rate of generic prescribing for Scotland as a whole was 
83.6% in 2015-16 and the comparative rate of generic prescribing for NHS Tayside was 
80.9%. Although improving generic prescribing rates could release efficiencies, following the 
review by the Deputy Chief Medical Officer, the Scottish Government is working closely with 
NHS Tayside to agree a plan to tackle wider unwarranted variations in prescribing. Important 
areas of focus are the management of chronic pain, increasing polypharmacy reviews and 
ensuring formulary compliance. 
 
 
Planned Annual Leave 
 
In terms of staff being able to take planned annual leave, the circular CEL 31(2011) provides 
clear direction on annual leave for NHSScotland employees:  
 

“There is an expectation on every member of staff that they will fully utilise their 
entitlement to annual leave during the holiday year in which it accumulates. The 
improvements in the amount of annual leave available under Agenda for Change – 
and in the factors to be included when calculating that entitlement – are in line with 
the overall intentions of making the NHS an exemplary employer. Annual leave 
ensures that every member of staff has adequate time away from work for rest and 
respite.  All requests for annual leave should therefore be dealt with in accordance 
with the principles of partnership working in NHS Scotland. There should be mutual 
agreement between the member of staff and their manager.  Requests for specific 
dates should normally be accepted and agreed and should only be refused if there 
are justifiable service/staffing reasons for so doing.  Staff will be expected to be 
flexible in such circumstances.  Staff will be entitled to take annual leave in the 
periods that will most benefit them in line with the above principles, subject to the 
approval of their line manager.” 

 
NHS Tayside has assured the Scottish Government that the Board follows these guidelines.  
The NHS Tayside Chief Executive and Director of HR met and held detailed discussions in 
January and March of this year with each of the trade unions who attended the Committee in 
December, including the RCN, to ensure they could raise directly any concerns they may 
have held.  I understand that no evidence of staff’s inability to take annual leave was 
presented on these occasions. 



  
 

 
Following the evidence session however, the Chief Executive of NHS Tayside has written to 
all line managers across the Board highlighting that it was her full expectation that, in line 
with the regulations, annual leave requests should be granted unless in agreed exceptional 
circumstances. 
 
Agency Function 
 
To be clear, there has never been a proposal to create a for-profit agency within 
NHSScotland.  Staff banks function as, in effect, internal agencies, in that they supply staff at 
times of shortage or peak demand.  There remains a role for independent agencies to supply 
staff in certain situations, however it is important that this is controlled given the significant 
costs associated with sourcing staff this way.   
 
As part of an overall improvement process, the Scottish Government is working with NHS 
National Services Scotland (NSS) on the Managed Staffing Network Project which will 
introduce improved governance in all areas of temporary staffing (bank and agency) and 
develop best practice guidance.   
 
In support of this, the Project team are establishing Integrated Regional and National Staff 
Banks to allow NHS Boards access to a high quality, flexible, workforce of appropriately 
qualified, experienced and competent staff when required, who work on NHS contracts and 
provide better value for money than some alternative methods of supplying staff. 
 
The way in which Boards roster staff is important and the Scottish Government will produce 
specifications for rostering technology which will allow NHS Boards to make rostering and 
placement of staff more efficient.  This will allow managers greater ownership and control of 
rosters and the ability to proactively identify and resolve issues which previously would have 
required the use of short term agency staff. 
 
In addition, there is also continued use of the a ‘framework contract’, which is in effect a 
preferred supplier, through which NHS Boards are able to access agency staff at agreed 
capped rates. 
  



  
 

    

Appendix B: NHS Tayside Property Disposal Strategy                                       

Property Function of Building Total Receipt 

2016-17 

 

£ 
Dundonnachie House n/a 99,667 
Sunnyside n/a 1,079,000 
Whitfield Clinic Cleared site -owned by LA 0 
Murray Royal Vacant 550,000 
Douglas Clinic n/a 20,000 
Longcroft Clinic Vacant 55,000 
4 Dudhope Terrace Vacant 253,000 
Orleans Day Hospital Vacant 75,000 
PK Tenanted property 132,000 
14-16 Rosemount Road Vacant 107,500 
Total  2,371,167 
2017-18  

 Little Cairnie Vacant 348,632 
PB Tenanted property - vacant 95,000 
Liff Fields A & B Cleared site - land only 

500,000 
Whitehills Lodge Vacant 

50,000 
PG Tenanted property 

105,000 
Trades Lane Vacant 110,000 
Aberfeldy Vacant 200,000 
Additional Land Ninewells Land only 0 
Maryfield House Administrative staff base 250,000 
Wedderburn House Administrative staff base/OHSAS service  500,000 
Chapel Bond Montrose Vacant 50,000 
Strathmartine Clawback Vacant 30,000 
Sunnyside Overage Vacant 95,000 
Total  2,333,632 
2018-19  

 Pitcullen House Vacant 750,000 
Sunnyside Overage Vacant 109,000 
Total  859,000 
2019-20  

 Sunnyside Overage Vacant 43,000 
Total  43,000 
2020-21  

 Sunnyside Overage Vacant 500,000 
Total  500,000 

  

 In addition to the sites officially declared surplus and reported in the table above, NHS Tayside are planning to 
sell additional sites with expected receipts of £6.65 million.  In total, the expected receipts from all property 
disposals is £12.76 million.  
 
The sale of these additional sites is conditional on appropriate compliance with NHS Chief Executive Letter 
CEL 4 (2010), which sets out the relevant legislative and policy frameworks for involving the public in the 
delivery of services and provides guidance to assist NHS Boards with their engagement with patients, the 
public, and stakeholders.  


